FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR Jgﬁféég.g?’o?'sot%&m

LB 00

DOCUM ENT # P000001 07570 07-25-2003 90088 015 ***550.00 ?:
1. Entity Name
JULIE NICKELS INTERIORS, INC.
Principal Place of Business Mailing Address
1828 WEST AVE # 10 1828 WEST AVE # 10
WMIAMI BEACH FL 33139 MIAMI BEACH FL 33139
. 2. Principal Place of Business 3. Mailing Address ”"H"I "I ||l" IINI Ilm llm IIII‘ "In ||”| 'Il" "m ||||! II" |||| .
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE 'F MAKING CHANGES
City & State City & State 4. FEi Number Applied For
65—1%6789 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ~ []  98-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
———— — —— P et N —— e e —_
NICKELS, JULIE A Street Address (P.Q. Box Number is Not Acceptable)
35-D VENETIAN WAY, #105
MIAMI BEACH FL 33139
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
“the obligations of registered agent.. .
SIGNATURE i :
. Signature, typed or printed narmp of registerad agent and fitle if applicable, (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOWI FEE 1S $550.00 . ] )
y ‘ M 9, Election Campaign Financin R
After September 10, 2003 Fee will be $750.00 Trust Fund thntr?bution. ’ a fgirg!({ohg?ésa °
Make Check Payable to Florida Department of State
10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE P O Delete TIME V. , AM.Crange [ Addition S
e NICKELS, JULIE e Nickels, Fulie A 3
sraeeT aoRess | 35 D VENETIAN WAY # 105 steeeraoniess | 3924 M. liacy PZ’ 8 3
orv-stze | MIAMI BEACH FL 33139 or-st | Maagtan .’[andq R 231¢0 ﬁ
TILE 3 Delete T Cchange [ Addition | G
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
LT e T R (T o © 7 [Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-7IP
TILE (3 Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-Si-2IP
)
TITLE ] Delete LE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2P
T Clogte N mme O change [ Acuition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | furiher certify that the infermalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attach an addressWr like smpowered.
' )
sINE L MiD/e =
SIGNATURE: SALATV Sl ASQUIRED 2120107 30569509+
»&runa AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #




